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' Agency Fiscal NS - Customer
Account Number ) A 1k . :  Number
: REQUEST

Name of requestor Date {month, day, year} Title of document
' Agency Number of copies wanted’
Sej.ctién : Telephone number :Date required (month, day, year) - Time required - [ Aam
DELIVER TO: i Building " Room humber BIND
PAPER ' " Coliate . DYes.
Color Dividers : [JYes _
1 Os12xt Ds12x11 . — — W 0
Size (inches) -| Osiex14 Os1/2x14 U v
o O+ x17 11 x17 Stitching (stapling) f— i ' i
TToog O] 1108 (70 sheets, 20#, maximum) ' A
' ] 20# 3 Hole standard : [] White [ Color _
~Weight O 7o Tabs ,
sets per book [13 Set dividers [ & Set dividers
» O white O white g?ggin : [ Yes gi?ﬁm 1 Yes
Color 1 B Transparencies a 9 g
’ ‘ - {125 sheets, 20#, maximum)
O onesid : Front Cover _ ' Ofop - OlLett
ne-sided : o . .
3 Two-sided [ One-sided . Padding No. of o __ shestsper
Sides : _ . ] Two-sided - 7 pads pad
= Head to head ] Head to head ' 13 hole stand D2 hole
[J Head to foot [J Head to foot Punch ole stand ole top
Back Cover . [ Other _ _ [2hote side
ST [ One-sided cuttl . :
Color ‘ -0 Non - Edited O Two-sided utting Size: X
Copier - | O Edited (] Head to head Folding : [ Letter [ Middle
_ . : [ Head to foot :
Special paper ' _ . Shrink Wrap No. of : No. per )
_ furnished | - [Yes D Yes o packages______ package______

Lettings: Preset '
: , [ DESCRIPTION NUMBER OF
B O 200% 0 100%
i : . X
M__ O s0% [Jasgwn |.. MylarPrints
R - Number of original prints Staple 7
T ) Regular Prints - [T Yes [} No
Special instructions 5 i
f - _
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DISTRIBUTION: Wh!!e -Copy Center;  Canary - Delivery;  Pink - Agency



